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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __..___31_8_-_Pr|mu?y Registration District 4003-----_-!!9;“:"“ ‘s No. ___9.8_21_;_-

~62-C39989

STATE FILE NUMBER
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ON THIS STUB AMENDED
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. COUNTY STATE * b, COUNTY i
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3 e 2 3. NAME OF DECEASED First Middle Last 4, Dc?":I'E Moanth Yoor
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" Joh wv H Len dep peath O T /5', ¢
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5 Mﬁll W}HT" 9o 1’8/ o
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR 11. BIR‘I’H VACE (Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY
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PART 1.

[s)
18." CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) _Z

3

INTERVAL BETWEEN
ONSET AND DEATH

[ bty Foctocsy )
) 77

21. Ivaptended the deceased from
;J..‘r-.

*DeathVoccurred at

b 2A M

77

Conditians, if any, DUE TO (b}

waCh gave rise 1o

above cause (a).

stating the under. / Yﬂ 1\

lying  cayse  last. DUE TO () *
z PART 1.  OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceasad weas femala was
'S_? disezsa condition given in PART | {a) there a pregnancy in last 90 days.
5 ID Yas | O N- | [J Unknown
E 19. WAS AUTOP: 1 20a. ACCIDENT  SWICIDE  HOMICIDE 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
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N .
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| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ., COUNTY STATE
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- o )
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m on the date stated a?}and to the best of my knowledge, from the causes stated.
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Z3a. BURIAL, CREMAT‘ION, 23b. DATE C/ 23c. NAME OF CEMETERY OR CREMATORY ( J723d. LOCAHON (City, !own/nr county} (State)
MOVAL (Specify)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ) Signed

Signature of Student Embalmer

Licensed Embalmer blo 4‘343

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )
If this body is not embalmed, fact should be so stated above. .
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